In the first place, nearly all bodies examined shortly after death have a flatulent condition of the stomach and intestines, which, pressing the abdominal walls forward, would render it difficult to draw out much of the pancreas. If Dr.
McLeod, instead of endeavouring to pull the head (which is intimately connected with the duodenum), had taken the tail of the gland, and pulled it in the proper direction, he would have found that he could cause a considerable protrusion through the abdominal wound without rupturing the pancreas, though, owing to the flatutent condition of the intestines, he could not have extruded much. Now, in my case, I stated five inches of the pancreas had protruded ; and this is quite possible if the anatomical relations of the gland be borne in mind. Dr. McLeod would lead one to infer that the pancreas lies across the spine, extending equally to the left and right; this is, however, not the normal condition. The comparatively loose end or tail extends to the left hypocliondrium, whereas the head remains in the umbilical region ; so that five inches could protrude, leaving the remaining two, forming part of the body and head, attached to the duodenum, which portion of intestine may also have been slightly dragged forward and to the left. I may mention here that the first portion of the duodenum is slightly moveable, being surrounded by peritoneum, and that the pancreas in passing from the left goes also forwards, so that its head lies anterior to any other portion of this gland.
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